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plication of an. acute infection, the initial Infection may completely
overshadow the symptoms of the cardiac involvement. When the acute
bacterial endocarditis develops In a heart with damaged valves, murmurs
are already present, and the only additional cardiac manifestations are
the appearance of fresh murmurs or rapid changes in those already
present, and the development of embolic symptoms.
In cases developing de novo, the condition usually sets in abruptly
with symptoms very similar to those of the subacute form. The
temperature range is higher, chills and rigors are more frequent, and
purpurlc manifestations are more prominent. The spleen is commonly
enlarged. In the eye, embolism of the retinal artery Is more frequent
and involvement of the uveal tract or panophthalmitis may appear.
The blood usually shows a definite polymorphonuclear leucocytosls,
and tie Infecting organism can nearly always be recovered from the
blood.
Gross embolic phenomena In the brain may lead to hemiplegia. and
in the limbs to gangrene. The patient rapidly sinks into a typhoid state
and in most cases dies \vithin a few da}s or a few weeks,
(4)—Course        Prognosis
Curiously enough the prognosis, although extremely gra\e5 seems rather
better than in the subacute variety. It is best in gonococcal cases.
(5)—Diagnosis
The essential features are the presence of a septicaemic state, rapid
changes in the physical signs of an endocardia! lesion or the develop-
ment of fresh murmurs, the occurrence of embolic phenomena,, and
the recovery of the infecting organism from the blood. The exact nature
of the carditis may be suspected from the associated clinical conditions,
but can only be definitely determined by positive blood culture,
(6)—Treatment
The treatment is on the same genera! lines as in the sitbaeute variety.
For some of the infecting organisms there are available more or less
effective antisera, which may be used with rather more hope of success
than the antisera prepared from Streptococcus viridans-
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